2003 NOT-FOR-PROFIT CORPORATION™~ ™ FILED

UNIFORM BUSINESS REPORT (unn) Jan 07,2003 8:00 am
DOCUMENT # 740148 ' Secretary of State

1. Entity Name 01-07-2003 90012 049 ****g] 25

MIRACLE TEMPLE CHURCH OF JESUS CHRIST APOSTOLIC,
INC.

Principal Place of Business Mailing Address
1818 MOSELEY STREET P.0. BOX 2882 ruuvlivg
JACKSONVILLE FL 32207 JACKSONVILLE FL 32203
us us
/gl afeéa—v a P 1ox 2.4 8%
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State v 4. FEI Number RQ-9052914 Applied For
JACKSenvitie FL Jpak sonvitie FC Not Appiicas
Zip Country Zip Country - . $8.75 Additional
z 22 0 .7 DUVQ L 9262 DJ\/}Q ¢ 5. Certificate of Status Desired O Foo Requiret; tonal
6. Name and Address of Current Reqistered Agent ' 7. Name and Address of New Registered Agent
~ Name
BoBICKS; CLED % e - - ' x
TN v = T - o Street Address (P.O. Box Number is Not Acceptable)
1818 MOSELEY STREET
JACKSONVILLE FL 32203
1

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = . May Be
$ Trust Fund Cantribution. o Added to Fees Florida Department of State
10, QFFICERS AND QIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D 1 Defete TTLE CIchange [ Adaition
NAME |WILLIAMS, LA CON HAME
STRET ADDRESS | 1818 MOSELEY ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE SD O pelete TITLE [ Change [ Addition
NAME CAVE, PATRICIA HAME
srreeT aooress | 1818 MOSELEY ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CIFY-ST-ZiP
TITLE PD - T T Delels me T bl [ change [ Addition
HAME MYRICKS, REV CLEO B NAME
streeT aooress | 1818 MOSELEY ST. STREET ADDRESS
cmy-st-2P [ JACKSONVILLE FL GTY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-57-2IP CITY-5T-21P
TITLE O velete TITLE . [ Changs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE M Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ﬁ:l esw‘sh all Wr lik mpowere

SIGNATURE: ___ SL@HFQ‘WLS?& '}unmm J-S-69 (504) 398 -69/2

CR2E037 (10/02)




